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Kanker adalah suatu kondisi sel yang telah kehilangan kendali dan 
mekanisme sel normalnya sehingga sel mengalami pertumbuhan yang tidak 
normal, cepat, dan tidak terkendali. Salah satu keluhan pasien kanker adalah rasa 
nyeri. Rasa nyeri terjadi karena masa tumor yang bertambah besar dan metastasis. 
Jumlah pasien kanker di Indonesia pada tahun 2013 sekitar 347.792 orang dan 
yang mengalami nyeri sebanyak 25%. Penelitian ini bertujuan untuk mengetahui 
ketepatan terapi analgetik dan efektivitasnya pada pasien kanker organ reproduksi 
wanita di RSUD Dr. Moewardi tahun 2015. Pentingnya penelitian ini untuk 
mengevaluasi ketepatan dan efektivitas analgetik pada pasien kanker organ 
reproduksi wanita, sehingga diharapkan akan mencapai efek terapetik. 
Penelitian ini termasuk penelitian non-eksperimental dengan metode 
purposive sampling, pengambilan data secara retrospektif dari data rekam medik 
pasien kanker organ reproduksi wanita (Kanker Payudara, Ovarium, Serviks, 
Vulva, dan Endometrium) di RSUD Dr. Moewardi tahun 2015 dan dianalisis 
secara deskriptif dan analitik dengan uji Wilcoxon dan Mann Whitney U. Populasi 
sampel sebanyak 35 pasien yang mendapatkan terapi analgetik.  
Hasil analisis profil pengobatan dapat disimpulkan bahwa terapi analgetik 
mulai dari yang paling banyak yaitu Ketorolak 36,54%; Parasetamol 23,08%; 
Dexketoprofen Trometamol (Ketesse
R
) 11,55%; Asam Mefenamat 9,26%; Na 
Diklofenak 5,77%; dan masing-masing 1,92% untuk Tramadol, Kodein, Morfin, 
Fentanil, Ibuprofen, Analsik
R
 (Metampiron dan Diazepam), dan Metampiron 
(Antrain
R
). Hasil evaluasi ketepatan obat yaitu 100% tepat indikasi; 91,43% tepat 
pasien; 81,25% tepat obat; dan 88,46% tepat dosis. Hasil perhitungan SPSS uji 
Mann Whitney U didapatkan p value 0,329; disimpulkan bahwa tidak ada 
perbedaan efektivitas antara terapi analgetik tunggal dan terapi analgetik 
kombinasi. Hasil uji Wilcoxon yaitu kelompok analgetik tunggal tidak efektif 
dalam menurunkan skala nyeri P=(0,677) dan hasil kesimpulan kelompok 
analgetik kombinasi yaitu efektif dalam menurunkan skala nyeri pasien 
P=(0,039). 







Cancer is a condition of cell which has lost its control and normal cell 
mechanism, so that the cell undergoes abnormal, fast, and uncontrollable growth. 
One of cancer patient’s complaints is pain. Pain occurs because the tumor mass is 
getting bigger and beggir and metastasis. The number of patient cancer in 
Indonesia in 2013 is around 347,792 people and those who underwent pain were 
as many as 25%. This research aims to know the precision of analgesic therapy 
and its effectiveness in the patients of female reproduction organ cancers in 
RSUD (Regional Hospital) Dr. Moewardi in 2015. The significance of this 
research is to evaluate the precision and the effectiveness of analgesic in the 
patients of female reproduction organ cancers, therefore, it is hoped to be able to 
reach a therapeutic effect. 
This research is included in non-experimental research through a method 
of purposive sampling. The  data collection is retrospectively from the medical 
record data of the patients of female reproduction organ cancers (Breast Cancer, 
Ovarium Cancer, Cervix Cancer, Vulva Cancer, and Endometrium Cancer) in 
RSUD Dr. Moewardi in 2015 and being analyzed descriptively and analytically  
using Wilcoxon test and Mann Whitney U test. The population of sample is as 
many as 35 patients who got analgesic therapy.  
The results of the analysis of treatment profil can be concluded that the 
analgesic therapy starting from the biggest number is Ketorolac 36,54%; 
Paracetamol 23,08%; Dexketoprofen Trometamol (Ketesse
R
) 11,55%; Mefenamic 
Acid 9,62% and each 1,92% for Tramadol, Codeine, Morphine, Fentanyl, 
Ibuprofen, Analsik
R
 (methampyron dan Diazepam), and methampyron (Antrain
R
). 
The results of evaluation on the medicine precision is 100% that is precise to the 
indication; 91,43% is precise to the patient; 81,25% is precise to the medicine; 
and 88,46% is precise to the dosage. The results of the calculation of SPSS of 
Mann Whitney U test is p value 0.329; it was concluded that there was no 
difference in effectiveness between single analgesic therapy and analgesic therapy 
combination. The result of the Wilcoxon test is that the single analgesic group is 
not effective in reducing the pain scale P=(0.677) and the result of conclusion 
that the combined analgesic group is effective in reducing  the pain scale of the 
patients P=(0,039). 
Keywords: female reproduction organ cancers, cancer pain, analgesic, 
rationality. 
